Achieving Health Care Professional WellBeing: The Role of Occupational and Organizational Psychiatry Gaurava Agarwal, MD W orkplace mental health was often hidden in the past due to the stigma of mental illness and fear of discrimination from the employer. Personal life was thought to be separate from work life. Although this issue certainly remains, there are various societal trends that have resulted in employees expecting greater involvement by their employers into their mental health and wellbeing. These trends include an increased awareness that mental health influences employee productivity, the importance of recruiting and retaining the best talent in a knowledge economy, and constant connectivity, which blurs the line between personal and professional time. 1 Burnout is an example of a workrelated mental health phenomena that is generating a great amount of interest in health care. The World Health Organization conceptualizes burnout in the International Statistical Classif ication of Diseases and Related Health Problems, 11th revision, as "a syndrome resulting from chronic workplace stress that has not been successfully managed. It is characterized by three dimensions: feelings of energy depletion or exhaustion, increased mental distance from one's job, or feelings of nega-tivism or cynicism related to one's job, and reduced professional efficacy."
2 It is not classified as an illness but it is considered under the chapter "Factors Influencing Health Status or Contact with Health Services." 2 Numerous factors contribute to physicians being at high risk for burnout. Indeed, a recent national study showed that 43.9% of physicians reported at least 1 of 3 symptoms of burnout in 2017. 3 This was actually a decrease from the 54.4% who reported one symptom of burnout in 2014. However, this number continues to exceed the general population. Burnout has been associated with numerous negative personal and professional consequences to physicians, patients, and health care organizations. 4, 5 From a health care organization and business perspective, physician burnout is costing organizations $4.6 billion in physician turnover and reduced clinical hours alone or $7,600 per employed physician annually. 6, 7 An increasing number of physicians are practicing in an employed model of care so the importance of burnout is likely to grow. 8 Although addressing both individual and system-level drivers of burnout is important, 5 organization level interventions seem to have a greater effect in reducing physician burnout. 9 A recommended integrated approach to workplace mental health could be applied to the burnout problem. This integrated approach recommends three steps: (1) "protect mental health by reducing work-related risk factors; (2) promote mental health by developing the positive aspects of work as well as worker strengths and positive capacities; and (3) address mental health problems among working people regardless of cause." 10 This integrated approach follows the primary, secondary, and tertiary prevention approach, which must target both the individual employee as well as organizational-level factors. Primary prevention aims to reduce job stressors by identifying and modifying the job environment. Secondary prevention is "worker-directed and ameliorative" and aims to provide employees with the appropriate skills to cope in stressful conditions and build resilience.
10,11 Tertiary prevention is "reactive" and involves treating employees already affected by a mental health condition, and includes rehabilitation and supporting the employee's return to work. 11 Primary, secondary, and tertiary interventions are complementary, and a comprehensive approach that encompasses all three levels is most likely going to be needed to manage physician burn-out. 10 Given burnout results from chronic workplace stress and the solutions to burnout involve interventions for the individual physician and for organizational drivers of burnout, the occupational and organizational psychiatrist has numerous opportunities to play a key role in the multifactorial solutions that will likely be required to finally improve the physician burnout epidemic. Occupational and organization psychiatry (OOP), also called workplace, industrial, or corporate mental health, is a subspecialty of psychiatry that focuses on the link between mental health and work. 1, 12 It is a field that is still underrepresented in psychiatry residency training and the number of skilled practitioners remains quite low.
12,13 Schouten 13 states that "OOP can be divided into issues related to the functioning and health of the larger organization (organizational) and issues related to individual work-related mental health concerns (occupational)." He notes the distinction is not always clear as the overlap between the two groups is complex. The occupational and organizational psychiatrist often works in a consultation model and there are many different capacities and roles in which the practitioner may assist individual employees or organizations. 1, 14, 15 Organizations such as the Center for Workplace Mental Health of the American Psychiatric Association Foundation, the Academy of Organizational and Occupational Psychiatry, and the American College of Occupational and Environmental Medicine, which has formed a new Behavioral Health Section, are involved in providing employees, employers, and payors best practice information to improve the overall mental health of employees and the workplace environment. These organizations also can help develop the occupational skills and knowledge required for clinicians to develop the expertise needed to serve as an occupational and organizational psychiatrist.
In this issue of Psychiatric Annals, the articles describe four interventions where occupational, organizational, and forensic psychiatry can be used to help improve the well-being of the individual physician and the overall health care organization. These interventions are examples of primary, secondary, and tertiary interventions and highlight the integrated approach to achieving workplace mental health. In the first article, "Organizational Approaches to Burnout," Dr. Gregory Couser and myself describe a consultation model that an organizational psychiatrist could take to help modify the organizational and work-unit drivers of burnout. The article highlights the importance of leadership, culture, workplace efficiency, measurement, and provides specific evidencebased organizational interventions that have been shown to improve well-being. In the second article, "Workplace Violence in Health Care: An Overview and Practical Approach for Prevention," Dr. Michael Schmidt and colleagues review the critical area of workplace violence in health care settings, particularly violence in behavioral health settings. Mental health workers are at particular risk of violence at work and this rupture in psychological safety can be devastating to everyone involved in the care of our patients. 16 Without psychological safety, well-being for the clinician will prove to be illusive. The authors provide an excellent framework for organizational consultation with an illustrative case of the psychiatric emergency department to show how these principles can be used to decrease the risk of violence. In the next article, "The Forensic Evaluation and Rehabilitation of the Impaired Physician," Dr. Daniel H. Angres and colleagues demonstrate the important role of occupational, forensic, and addiction psychiatry in identifying the causes of physician impairment and the process to restoring functioning. This tertiary intervention highlights how the role of the clinician is not only to improve the well-being of the impaired physician, but also to critically preserve the wellness culture of the entire team that interacts with the impaired physician. In the final article, "Enhancing Physician Wellness Through Coaching: An Occupational Psychiatry Tool," Dr. Elaine E. Schulte and colleagues describe the use of coaching and the coach approach in helping individual physicians and trainees improve well-being and maximize their strengths. They invite occupational psychiatrists to consider adding this tool to their toolbox as there is increasing focus on coaching in academic medical centers to help with faculty development, leadership development, improved quality of life, and burnout reduction. 17, 18 I hope readers find these articles informative on how occupational and organizational psychiatry can be useful in achieving physician well-being. However, I especially Guest Editorial hope the articles expand our notion as to what constitutes an intervention that falls into the category of "improving wellness." Although secondary prevention interventions, such as training physicians in mindfulness and self-care habits, are useful, a more comprehensive menu of interventions including primary, secondary, and tertiary prevention interventions will be needed to transform the health care practice environment so that physicians can deliver health care and practice medicine in a sustainable, joyful way.
